2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

1. Entty Narme . ' Secretary of State
HYDROTECH POOLS iNC.
Principal Place of Buginess Mailing Address
5900 WAXMYRTLE WAY 5900 WAXMYRTLE WAY
TR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, 01 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number | Applied For
20-0336041 [ Mol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasirod i} ?g;;?q;?eﬂﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Raglsiaraci' Ageht
Name — —
MARONEY, DAMIAN S
5900 WAXMYRTLE WAY Siteel Address (P.O Box Number is Not Acceptlable)
NAPLES FL 34109
City FL | Zip Code

d enlity submils this glaf@ment for the purpose of changing its registered ofiice or registered agent, or both, in lhe State of Flonida | am familiar with, and accept

tha gbxligations o istared agent D )
- . { o
sianaTRE ! Vi Gt an MW""“? Uayl{e7
Swgnawped or printad hame o reg wsl&ed ﬂgen[% Ltfe r applcabla. (NOTE: Aagisteiad Agent signature requirad when renstating DAYE
FIL{NOW!“"FEE' IS $15000 "~ . . 9. Election Campaign Financing $5.00 May Bs '
After May 1, 2007 Fee Will Be $550.00 .- . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Delole i e Ol Change [ Addition
NAME MARONEY, DAMIAN S NAME UED0ESETIR
st A ss | 5900 WAXMYRTLE WAY STREET ADDRESS U3/ 16/07-B0001-008 150,00
cy-s1-71p NAPLES FL 34109 CITY-ST-7IP
Tine VP T pelele e O change [ Addition
NAME MARONEY, PALL J NAME
SIRET ADDAESS | 1606 BEAR LAKE RD. STHFET ANDRISS
CITY-5[-7IP APOPKA FL 32703 CITY - ST-2IP
TIF ) O Detete e ) _ - Ochange ] Additon
NAME NAME
SIREET ADDITSS SIRELT ADDICSS
CITY-S1- AP CITY-$1-7iP
Tt O Deete TILE [ Change (] Aadition
NAMT NAME
SIRCET ADDRESS SIRFET ADDRESS
ClIY-$1- 2P GNY-ST-71P
il (1 Delete TE O change [ Addition
NAMC NAME:
STRFT T ADDRESS SIRTET ADDRESS
CITY-51-21p CITY-S1-21p
T, 1 pelete TILE, - I change ] Addilion
NAM, NAME
SIRL1 ADDRESS STREET ANDRLSS
CITY-5T-1IF CIy-S1-71P

12. | hereby cerlily that the infarmation supplied wilh this [ling does not qualify for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental teport is true and accurate and thal my signature shall have the samo legal eliect as if made under oath: that | am an officer or direcior
of Ine corporation ceiver or trustoe empowered 10 execulo this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on 2n allac nt with an agidrags, with all cther like empowered

SIGNATURE: __\ N M arenee 2fevl07 23 5a5-780%

RICMARLIRE AND TYEER (A0 DOt U M ALE ME B e e e D G i C e b T




